MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL
Registration District No. —____

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300

1. PLACE OF DEATH

a. COUNT\'E‘_UhAy

_z__s__a—.l’nmlry Registration District No. %" "

3 ‘?:?'.L_aeqa.w. No. _a23_0.“,_-

2. STATE Y1 (OO,

2. USUAL RESIDENCE (Where deceased lived.

¥ institution: Residence beforg

b. COUNTY (gfundy

admission)

b. CITY {If outside corporata limits, give TOWNSHIP only)

o Trenton , Ma.

Length of srey in 1b

Q_ ,Ve.At;

<. CIT‘I’

S Trendouw Mo,

lnvide Limins

Yn E/No a

<. FULL NAME OF [If NOT in hospital, give location}

HOSPITAL O

[ Inside Limin

Yes [ "No [

d. STREET
ADDRESS

[If outside, pi

ve location)

Reside on Farm

Yes [] No

DATE AMENDED

bly £ 7% s+

4. DATE Month Day

OF
DEATH Dec. 2.¢
9. AGE (last birthday) | If UNDER 1 YEAR
Months Days

INSTITUTION | 4 ) o, I'GIJ Lt Memorinl ég_fj‘hl

3. NAME OF DRCEASED
{Type or print}

Firat

Or}fe

4. COLOR OR RACE

Middle

A,

7. Married [ Never Married (3
Widowed [J Divoreed []

Lawt

Lrim

8. DATE OF BIRTH

may Je, /¢

11. BIRTHPLACE (City and ftate or country) | 12. CITIZEN OF WHAT COUNTRY

Sullivan Co Mo U S A

13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE

Eliza Jane Larner |mpvde Sva TRialovim

16. SOCIAL SECURITY NO. |17. INFORMANT Address

YAuwde EvA Gorm
18, CAUSE OF DEATH (Enter only one ceuse per line for .., ._,. - — ...
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s] QJMM.! W oo si—

Year

1463
IF UNDER 24 R

Hours Min.

5. SEX

10a. USUAL OCCUPATION (Give kind of work done
~during of working life, even if retired)

’ e Mmeyr

13s. FATHER'S NAME

¥
Jar ) brim
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, or unknewn) | {If yes, give war or dafes of service)
(ot ] ——

10b. KIND OF BUSINESS OR INDUSTRY

A

i

r:‘ou“-ure.

INTERVAL BETWEEN
ONSET AND DEATH

[
Zz
[TV]
=
=
o
o]
[a]

Conditions, if any, DUE TO (b)
which gawe risa to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART 1l. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralaled to the terminal
dieare condition given in PART | (a) '

Recr

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

INSTEAD OF

PART {Il. If deceased wat female was
thera & pregnancy in last 90 days.

IDYall 0O No I [0 Unknown
njury in PART | or PART |1 of item 18.)

19. WAS AUTOPSY
PERFORMED?

YES[ NOO

20c. TIME OF
1NJURY

20a, ACCIDENT  SUICIDE  HOMICIDE
a 0 0

Hour Month, Dasy, Year
am,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

farm, factory, street, office bidg., erc.)

to— L du " :-g"gLand lnsflewk?r:,alivunﬂ /2-‘7-3"6 -1
?:O = Q e m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

12-28-0%

(State)

Mo-

2. 1 amended the deceased from £ Za==1(0 £~
4

Death occurred at

725. ADDRESS
w0 7 A
L /
Z3¢. NAME OF CEMETERY ORSROMSTY

Wadl Suu'['l‘\ ['J-
74. FUNERAL DIRECTOR

ADDRESS
Davi's - Rlack moee -an.gaql JHHowm
So30 e i

22a. SIGNATURE {Degren or title)

USE BLACK INK

—

SHOULD READ

Mg

23d. LOCATION ({City, 1own, or county)

GTVVIJ

Ans
25. DATE RECD. BY LOCAL REG. ZISTRAR‘S SIGNATURE

TYPEWRITER RIBBON

23a. BURIAL, CREMATION, | 2Jb. DATE

REMOVAL [Specify)

Dec

BY AFFIDAVIT OF

ITEM NO.

/R2~30-/%6F

on Reverss 5ide)




" STATEMENT BY LUICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this centificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No ‘7[(0 2

—
P. O. Address /‘f&a&ﬁuf ; NS

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN" handwriting.
If this body is not embalmed, fact should be so stated abave.

.




